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O€CLARATION by APPLEATT: rCIt<6 m Shqt rrx:

1 ) I hereby confirn hat all details in this Fo.m are Tru€ to the best of my knowledge. Any false statement will render my Applicatbn & ongoing assislance, if any,
liabl€ fo{ Ej€ctodcancellation,

2) I sol€mnly confrrm that assbtance, it received trom Koshika Foundation, will be used only tor the 'purpose', as stated in this Form. for which such assistance
was rgquested ry me.
3) I hereby confirm that I havs not & will not in future, avail of reimbursgment, in pan or in tull, from any othor source/employer/insuranco clmpany, ot the amount
tor whidr this assistancs is requested.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshlka Foundalion and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details of ths 'purpose', for whicfi such asslstance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations tor Koshika Foundation and/or disseminating lnfotmatiofl about it's

activities,/achiev€ments. Such use of my photo & delails can be made by Koshika Foundation bstors or after my treatrnent or tumlment ofthe'purpose"
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ot lhe 'purpose', lor whlch such assislance is requested/grantsd,

wi not automatically entiue me for receiving or continuing the said assistancs. Th€ decision lor grantlng and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thei. decision is this regard will be final and accoptabl€ to m6.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistance Irom Koshika Foundation, we
(Hospital) hereby affrm & accept lollo,rJing:
1)that we neither are presently nor will in future avail ot financial assistance from another NGO or any oth6r source, for the same pationvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves il's right to make up the shortfall from another NGO or any olher source. This
confirmation essentially states that the Hospital will not avail any duplicato a$sistanca for the same patignucase from 8ny other NGO or any oth€r source.
2) The assistanco from Koshika Foundation is only llnancial in nature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the
pati6nt. is based on tho arrangement betwgqn th€ patient & the Hospital, and is in no way influoncsd by Koshika Foundation. Honce. tho Ho6pital lvill
assurne sole & complete responsibility of the treatm6nt & it's out@ms & safety ot the patient, 9nd Koshiks Foundation will have no 1016 or responsibility
in the matler.
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